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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter anly anecsuse per

LED APR 18 15,  STANDARD CERTIFICATE OF DEATH e 15906 _
A N e
LS 3 '
BIRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. IJ 0-03—— Regisirar's No, _3.6.0.2...._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d livsd, If losti beford
a. COUNTY a. STATE MO b. COUNTY adaimion)
b. CI'*I;Y {H outnids corpurate limits, writs RURAL and give §T AI;!ENGTH OF c. Cg’v {If outalde ecrporate limits, wriie RURAL acd d‘n wn.u.;
TOWN St LOU1 8 » fausell  OWN 3¢ Louls ;
d. FULL NAME OF (If oot in heepd haticn, aive strest addrem or locstion) d. STREET (I sural, give location)
Ly X 5329 Gilson ABD 5329 Gileon
3. EI,QEACME OF . (First) b. (Middle) ¢ (Last) .- 4. DATE (Month) (Day) (Yesn)
(Tvpe or Prini) Lulu . Lammert veas Apr. 3 1953
5. SEX 6. COLOR OR RACE | 7. #ARF&ED. gls‘\'lggclésnmm.) 8. DATE OF BIRTH 9.:;‘6(-‘. (!ur-;n » omocs |D'-m” ; kR M w1,
female | white Gow ey | 8ept 20, 1880 Hele o | M
10a. USUAL OCCUPATION (Giwvekind fwoek | 10b, KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (4, vui Stucs or Fareign Coxarey) 12, CITIZEN OF WHAT]
done (e ren i recired) Factory Kansas City Mo, : i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME: OF HUSBAND OR WIFE
Paul Kraus Annie Vogt Frank H Lammert
g’r. WAS DES‘EASE? Evufn INdE..S.ARMdE.ZD TRCESI 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or BOWD)| X war or dat servios) -
T ™ wotsemied 9L-.26-47¥%| Edward Lemmert Unlon City, N.J.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Inrmm

line for {8}, (b}, and (c}

*This does not varan
the mode of dying, such
s heart faiture, asthenia,
de. It means the diy-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditiona, if an DUE TO {b)
mumnmm?euggm

the underiying cotse

(ggdvtmaau;

Oectecoctne

eqne, infury, or complica-
tion which caused deoth.

1. OTHER SIGNIFICANT CONDITIONS

DUE TO ()

e ¢A«¢Aw>azci7 9#1A54244%¢43

Conditions contributing fo the death but not
related to tha discase or condition cauring deatfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ vis (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (as..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEJ
SUICIDE boms, tarm, fastory, stest. ofe by ece.} . .
HOMICIDE :
214. TIME (Moath) (Dsy} (Year) (Houn | 2te. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "horr L] " worm gﬂ H I
2. I hereby certify&hat]auendcdlhe dcceaudfrom_.__ﬁ_/ 19_ !hax Iladmw the deceased
alice on , and tha! death oceurred ai~~ 7=t L. m, frm the cauzes and on the date stated above.
(Degron or tiile) | 23b. ADDRESS M ~ | Be. DATE SIGNED
dyz»-——q /300 Z 3’/(/ §3

2Ub/DATE
h/?/ 3

. NAME OF CEMETERY OR CREMATORY .
N 3t Marcus Cemetery

24d. LOCATION (Oity, town, ormt{)
St Louie Mo,

. " (State)

_(7

‘S SIGNAXE M

70

2. FUNERAL DIRECTOR'S S1GMATURE

L Ziegenhein & Sons 7027 Gravois

&d-hn‘-&mmlmum)

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- ,  Student Enbalmer No.

Llcensed Embatmer Nos3.0.1_1

P. O. Addm7og7w

working under my persona! supervision.

Student cocosnaveronsessorsssascsstasnrnnns

Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so. stated sbove. . ..




